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3 
Exhibit A 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-MAN-J1 

 
 
 
   01/01/03- 
   09/30/03 
 
Interim Reimbursement Rate (1)  $111.65 
 
Adjusted Reimbursement Rate      104.58
 
Decrease in Reimbursement Rate  $  7.07 
 
 
 
 

(1) Interim reimbursement rate from the South Carolina Medicaid Management 
Information System (MMIS) Provider Rate Listing dated December 6, 2004 
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Exhibit B 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-MAN-J1 

 
 
   Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services    $51.55  $62.89   
 
Dietary       9.46   11.21    
 
Laundry/Housekeeping/Maintenance     6.62    9.67 
 
  Subtotal  $5.86   67.63   83.77 $ 67.63 
 
Administration & Medical Records  $ -     17.50   12.77   12.77 
 
  Subtotal     85.13  $96.54   80.40 
 
Costs Not Subject to Standards: 
 
Utilities     2.83     2.83 
Special Services      .01      .01 
Medical Supplies & Oxygen     4.29     4.29 
Taxes and Insurance     1.70     1.70 
Legal Fees      .08      .08
 
     TOTAL   $94.04    89.31 
 
Inflation Factor (3.70%)       3.30 
 
Cost of Capital       10.22 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     - 
 
Cost Incentive       5.86 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.11) 
 
     ADJUSTED REIMBURSEMENT RATE    $104.58 



5 
Exhibit C 

 
 

HEARTLAND OF LEXINGTON  REHABILITATION AND NURSING CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit   Credit   Totals 
 
General Services   $2,496,269        $  -    $ 11,909 (4) $2,402,172     
               79,914 (5) 
                2,274 (5) 
 
 
Dietary      449,857   -    9,220 (5)    440,637 
 
 
Laundry       66,184   -     1,995 (5)      64,189 
 
 
Housekeeping      174,359    903 (6)    5,669 (5)     168,719 
        874 (7) 
 
 
Maintenance       76,655    376 (6)      854 (5)     75,804 
          373 (7) 
 
 
Administration & 
  Medical Records      823,988  2,890 (6)    6,949 (5)      815,553 
       1,490 (5) 
       2,886 (7) 
 
         
Utilities      132,118    647 (6)      648 (7)    132,117 
              
 
Special Services          525  4,149 (8)    4,158 (5)        516 
 
 
Medical Supplies & 
  Oxygen      206,001   -      873 (5)    200,125 
      5,003 (8) 
 
 
Taxes and Insurance      231,717  1,110 (6)  153,096 (3)      79,351
            380 (7) 
 
 
Legal Fees        3,691      14 (6)       15 (7)      3,690 
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Exhibit C 
 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
Cost of Capital      491,207      21,083 (1)   79,052 (2)      472,882 
        1,268 (6)      908 (7)              
                39,284 (9)                                   
         
 
        Subtotal    5,152,571   71,724  368,540        4,855,755 
 
 
Ancillary      204,914     -     -             204,914 
 
 
Nonallowable       348,510   79,052 (2)    21,083 (1)   633,417 
      153,096 (3)    7,208 (6)                
      113,396 (5)     39,284 (9)         
     6,084 (7) 
                   854 (8)                     
        
 
Total Operating 
 Expenses   $5,705,995 $424,206 $436,115    $5,694,086 
 
 
Total Patient Days            46,253      350 (10)     -            46,603 
 
 
 Total Beds                 132        Cost of Capital Patient Days       46,253 
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Schedule 1 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER  
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
  1 Fixed Assets     $269,015 
  Other Equity     272,101 
  Cost of Capital      21,083 
   Accumulated Depreciation    $541,116 
   Nonallowable      21,083 
  
  To adjust fixed assets and related 
  depreciation  
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable      79,052 
   Cost of Capital      79,052 
   
  To adjust depreciation expense to comply  
  with capital cost policy 
  State Plan, Attachment 4.19D 
   
 3 Nonallowable     153,096 
   Taxes and Insurance     153,096 
   
  To adjust liability insurance expense  
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 4 Retained Earnings      11,909 
   Nursing      11,909 
   
  To properly charge expense applicable to 
  the prior period 
  HIM-15-1, Section 2302.1 
  
 5 Nonallowable     113,396 
   Nursing        79,914 
   Restorative       2,274 
   Dietary       9,220 
   Laundry       1,995 
   Housekeeping       5,669 
   Maintenance         854 
   Administration       6,949 
   Medical Records       1,490 
   Medical Supplies         873 
   Special Services       4,158 
 
  To adjust fringe benefits and related  
  allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER  
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
 6 Housekeeping       903 
  Maintenance       376 
  Administration     2,890 
  Legal         14 
  Utilities       647 
  Taxes and Insurance     1,110 
  Cost of Capital     1,268 
   Nonallowable       7,208 
  
  To reverse DH&HS adjustment to remove 
  indirect cost applicable to a non- 
  reimbursable cost center 
  HIM-15-1, Section 2102.3 
 State Plan, Attachment 4.19D 
 
 7 Nonallowable     6,084 
   Housekeeping         874 
   Maintenance         373 
   Administration       2,886 
   Legal          15 
   Utilities         648 
   Taxes and Insurance          380 
   Cost of Capital         908 
  
  To remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 8 Special Services     4,149 
  Nonallowable       854 
   Medical Supplies       5,003 
   
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 9 Cost of Capital    39,284 
   Nonallowable      39,284 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER  
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
 10 Memo Adjustment:    
  To increase total patient days by 
  350 to 46,603 
   
                           
 
   TOTAL ADJUSTMENTS   $977,231   $977,231 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
 
Original Asset Cost (Per Bed) $    15,618   $ 15,618   
 
Inflation Adjustment      2.4607     2.4607   
 
Deemed Asset Value (Per Bed)      38,431     38,431   
 
Number of Beds         120         12   
 
Deemed Asset Value   4,611,720    461,172   
 
Improvements Since 1981   2,172,983      9,681   
 
Accumulated Depreciation at 9/30/01   (2,225,955)    (79,358)   
 
Deemed Depreciated Value   4,558,748    391,495   
 
Market Rate of Return       .0577      .0577   
 
Total Annual Return     263,040     22,589   
 
Return Applicable to Non-Reimbursable 
 Cost Centers      (1,253)       (108)     
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers           4       -      
 
Allowable Annual Return     261,791     22,481   
 
Depreciation Expense     168,327     21,273    
 
Amortization Expense       -       -      
 
Capital Related Income Offsets         (75)         (7)   
 
Allocation of Capital Expenses to  
   Non-Reimbursable Cost Centers        (806)       (102)    Total 
    
Allowable Cost of Capital Expense     429,237     43,645  $472,882 
 
Total Patient Days (Minimum 96% Occupancy)      42,048      4,205    46,253 
 
Cost of Capital Per Diem       $     10.21   $  10.38  $  10.22 
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Schedule 2 

 
 

HEARTLAND OF LEXINGTON REHABILITATION AND NURSING CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MAN-J1 

 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement $ 6.93 $ N/A  
 
Adjustment for Maximum Increase   3.99   N/A  
 
Maximum Cost of Capital Per Diem          $10.92 $10.38 
 
 
Reimbursable Cost of Capital Per Diem     $10.22 
 
Cost of Capital Per Diem      10.22 
 
Cost of Capital Per Diem Limitation     $  -   
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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